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ACILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/99
; (,:I F OMB Number 2040-0086
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1. Facility Information.
a.  Facility name _QLJ& HE E if 9, LI
b. Mailing Address 128) -2’())(_, 280
| RBexbum, T 82440
c. Contact person Tf)hi’] mu IOY'
Title P(Jbll(“ ]:O(ll lites (D’ﬂjlﬂ’)JrOF
Telephone number I (208) 5qu ZDZO ﬁL‘l— *L (%Zq
d. Fadiity Address (ot P.0.Box) _ 2 A, Ath w
?ﬁf’mjml,. T gAUd0

e. Indicate the type of facility
& Publicly owned treatment works (POTW) : Privately owned treatment works

Federally owned treatment works Blending or treatment operation -

Surface disposal site Sewage sludge incinerator

Other (describe)

2. Applicant Information. :
a. Applicant name ' A%H.J_Qmﬂ.bﬂgj\m ﬂﬂ:ﬁfﬁm
b. Mailing Address B P/DL 7,?3()
Hex o 240 =
c. Contact person L]-Ohn V‘Yh l O r

Title ﬂ)bila F@lllﬁf’ﬁ (MMNDF

Telephone number

d. Is the applicant the owner or operator (or both) of this facility?

owner J‘__ operator / Swv I ‘530('

e. Should correspondence regarding this permit be directed to the facility or the applicant?

W ity  _X_ applicant ( b’.')'l‘l'h

EPA Form 3510-2S (Rev. 1-99) Page 2 of 23



FACILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/99

City of Bexhuny  T0-00228-T O

3. Sewage Sludge Amount. Provide the total dry metric tons per latest 365 day period of sewage sludge handled under the following practices:

Amount generated at the facility QED i f Qi ! ) dry metric tons

a.
b.  Amount received from off site U‘A dry metric tons
c. Amount treated or blended on site f Zf ] ) = LQE I) dry metric tons
d. Amount sold or given away in a bag or other container for application to the land ﬂ dry metric tons
e.  Amount of bulk sewage sludge shipped off site for treatment or blending Z dry metric tons
f.  Amount applied to the land in bulk form m dry metric tons
g. Amount placed on a surface disposal site ‘ Pj dry metric tons
h.  Amount fired in a sewage sludge incinerator 08 dry metric tons
i.  Amount sent to a municipal solid waste landfill @/ dry metric tons
- Amount used or disposed by another practice Z\ dry metric tons

Describe

4.  Pollutant Concentrations, Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the poliutants
for which limits in sewage sludge have been established in 40 CFR part 503 for this facility's expected use or disposal practices. If available,
base data on three or more samples taken at least one month apart and no more than four and one-half years old.

,,’r.ANALYTICALHET.I'IOD & B DETEC'HON LEVEL;FORANALYSIS -

ARSENIC

CADMIUM

CHROMIUM

COPPER

P .

LEAD

)
7
MERCURY \\7
\
\
i

DIEOAE, (eier 10 FHNrAmeneS

MOLYBDENUM

NICKEL

SELENIUM

ZINC /

§. Treatment Provided At Your Facility. _

a.  Which class of pathogen reduction does the sewage sludge meet at your facility?

Class A x Class B Neither or unknown

b. Descﬁbe. on this form or another sheet of paper, any treatment processes used at your facility to reduce pathogens in sewage sludge:

Qeroic, AioeSHm, (DI Jruimy PeR 1

EPA Form 3510-2S (Rev. 1-99) Page 3 of 23




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

(it of Py TD-007281-T B

¢.  Which vector attraction reduction option is met for the sewage sludge at your facility?

__ ¥ Option 1 (Minimum 38 percent reduction in volatife solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
Option 9 (Injection below land surface)

X__ Option 10 (Incorporation into soil within 6 hours)
Option 11 (Covering active sewage sludge unit daily)
None or unknown :

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector attraction properties of
sewage sludge: :

6. Sewage Sludge Sent to Other Facilities. Does the sewage sludge from your facility meet the Table 1 ceiling concentrations, the Table 3
pollutant concentrations, Class A pathogen requirements; and one of the vector attraction options 1-87
Yes No

If yes, go to question 8 (Certification).

if no, is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
Yes No ‘ 2 )

If no, go to question 7 (Use and Disposal Sites).

If yes, provide the following information for the facility receiving the sewage sludge:

a. Facility name

b. Mailing address

c. Contact person

Title

Telephone number

d.  Which activities does the receiving facility provide? (Check all that apply)

Treatment or blending Sale or give-away in bag or other container
Land application Surface disposal
Incineration Other (describe):

EPA Form 3510-2S (Rev. 1-99) Page 4 of 23




King County

Water and Land Resources Division
Environmental Laboratory

Department of Natural Resources

322 West Ewing Street
Seattle, WA 98119-1507

(206) 684-2300

Fritz Grothkopp

October 13, 1998

Donna Archibald

City of Rexburg

Wastewater Treatment Facility
P. O. Box 280

Rexburg, ID 83440

Dear Ms. Archibald:

Enclosed please find the summarized results for the digested sludge sample submitted on August 26,
1997. Listed below are the lab ID and corresponding customer ID and description.

L14086-1 RX_DIGSD

The sample was tested for Total Solids, Total Viruses and Parasites.
encountered during analysis of your samples. If you have any questions, please call either Vera Spruill

at 684-2335 or myself at 684-2327.

Sincerely,

ik etlhopp

Fritz Grothkopp
Laboratory Project Manager

Enclosures: 1
RX14086A.DOC

»»»»»

Digested Sludge Cake, 9/21/98

There were no problems
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King County Environmental Lab Analytical Report

Virus-Total Pfu/100gm

Ascaris Lumbricoides

PROJECT: 421184RX Qual |Wet Wght Wet MDL  {Dry Wght |Dry MDL |M.Code Qual {Wet Wght Wet MDL |Dry Wght |Dry MDL |{M.Code
PFU/M00g | PFU/M00g | PFU/4g | PFU/4g none none MPN/1g | MPN/1g
Locator: RX_DIGSD <MDL 2 0.092|METRO MC MM V & VI [NF METRO MC MM 6.7.0

Sampled: Sep 21, 1998
Lab ID: L14086-1
Matrix: SLUDGE
Total Sol: 87.3

10/13/98 - 3372.xis

Data Management and Analysls Section Microblology Report #3372

Page 10l 4



King County Environmental Lab Analytical Report

Coccidia Giardia Lamblia
PROJECT: 421184RX Qual |Wet Wght Wet MDL |Dry Wght |Dry MDL |M.Code Qual |Wet Wght Wet MDL |Dry Wght [Dry MDL |M.Code
none none MPN/1g | MPN/g none none MPN/1g | MPN/M1g
Locator: RX_DIGSD NF METRO MC MM 6.7.0 |NF METRO MC MM 6.7.0

Sampled: Sep 21, 1998
Lab ID: L14086-1
Matrix: SLUDGE
Total Sol: 87.3

10/13/98 - 3372.xIs

Data Management and Analysis Section Microblology Report #3372

Page 2 ot 4



King County Environmental Lab Analytical Report

Mite-Ova Nematodes
PROJECT: 421184RX Qual |Wet Wght Wet MDL |Dry Wght |Dry MDL |M.Code Qual {Wet Wght Wet MDL |Dry Wght [Dry MDL |M.Code
none none MPN/1g | MPN/1g none none MPN/1g | MPN/1g
Locator: RX_DIGSD NF METRO MC MM 6.7.0 |NF METRO MC MM 6.7.0

Sampled: Sep 21, 1998
Lab ID: L14086-1
Matrix: SLUDGE
Total Sol: 87.3

10/13/98 - 3372.xls

Data Management and Analysis Section Microblology Report #3372

Page30of 4



King County Environmental Lab Analytical Report

Taenia Viable Helminth Ova

PROJECT: 421184RX Qual |Wet Wght Wet MDL |Dry Wght [Dry MDL {M.Code Qual [Wet Wght Wet MDL |Dry Wght |Dry MDL |M.Code
none none MPN/1g | MPN/1g none none MPN/1g | MPN/1g

Locator: RX_DIGSD NF METRO MC MM 6.7.0 |NF METRO MC MM 6.7.0
Sampled: Sep 21, 1998
LabiD:  L14086-1
Matrix; SLUDGE
Total Sol: 87.3

10/13/98 - 3372.xis

Data Management and Analysls Sectlon Microblology Report #3372

Page 4 of 4



DESCRIPTION OF COMPREHENSIVE REPORT CONTENTS

LLocator

Each sampling site is assigned a
unique locator code which defines
a unique, specific, geographic
reference for that sampling point.

Sample Date

The sample date is labeled
Sampled. It is the record of the
month, day, and year the sample
was collected.

[Lab D

Each sample receives a unique Lab
sample number, so that all samples
can be referenced by their sample

. numbers.

[ Matrix.

Matrix is the Lab's designation of
the type of environment from
which the sample was taken. There
are four groups of matrices: liquids,

~ solids, tissues, and air. The
matrices and their codes are as
follows.

Liquid

OTHER WTR LA
INFLUENT LB
EFFLUENT LC
DIG SLUDGE LD
IW WTRLE

SEWER WIR LF
STORM WTR LG
DRINK WTR LH
GRND WTR LI

FRESH WTR 1K
SALT WTR 1L
FILTER WTR M
BLANK WTR LN
SEPTAGE LP
TCLP LEACH LQ
RECON WTR LR
SEM EXTRACT LS

SOLIDS :

OTHR SOLID  SA
SOIL SB
COMPOST SE
SLUDGE SD

FRSHWTRSED SE

SALTWTRSED SF

IW SLUDGE SG
Matrices Cont.

IN-LINE SED SH

SOLIDBLANK  SJ

TISSUES
OTHR TISS
ALGAE
PLANT
SHELLFISH
FISH
CRAYFISH W
CRAYFISH E
ORGANS

HdAd8388

AIR

=

[ % Solids

The percent of the non-liquid (by
weight) portion of the sample. All
data are calculated and stored on a
wet weight basis. The % Solid
value is used, if requested, to
normalize and report data on a dry
weight basis. Each sample will be
flagged either Wet Weight Basis
or Dry Weight Basis in the report.
Note that the conversion to a dry
weight basis is not applicable to all
parameters, for example pH. Also,
Particle Size Distribution is not
based on moisure content.

Parameters

Parameters (analytes tested for) are
reported in sub-groups
corresponding to the laboratory that
tested for them. The sub-groups
are: organics, metals,
conventionals, and micro (micro-
biology) field analysis, and
Aquatic Toxicology.

[ Qualifiers

Qualifiers give additional
information about data points.

<MDL Less than method
detection limit

Less than reporting
detection limit (prac-
tical quantitation limit,

PQL)

<RDL

Some other qﬁaliﬁers you may
find:

Qualifiers Cont,
AD Adult

B Blank

C Confluent growth
cs Composite sample

D Dominant

DIL Diluted

E . Estimated

G Matrix spike or SRM

recovery below
acceptance range

H Sample handling criteria
were not met, prior to
analysis. Replaced IP and
IS qualifiers.

jig Incorrect preservation
Replaced with the H
qualifier.

IS Incorrectly sampled,
replaced with the H
qualifier.-

I# Chemist’s confidence of a
Tentatively Identified

Compound as indicated
by the value of #. The
value can vary from 1 to
4, the most confident being
L ;
L Recovery of matrix spike or

SRM above acceptance
range

v Larvae

NF Not found

P Present

PU Pupae

R Data rejected

RDL Equal to the Reporting
Detection Limit

S Sub-dominant

SL Sample lost

TIA Text information
available

TNTC  Too Numerous to Count

X Matrix spike or surrogate
recovery <10 %

XCM Exceeds capacity to
measure (Instrument X
limitation)

XHT Exceeds holding time

>MR, #H#
exceeds the measurable
range ###

Walue

The value is the measurement of
the parameter expressed in the
appropriate units of measure. The
units of measure are stated directly
beneath the label Units.

see reverse side



KING CO ENVIRONMENTAL LABORATORY

322 West Ewing Street

Seattle, WA 8987119

LABO RATORY WORK ORDER page 1 of 1
Project Name: Rexberg Annual Biosolids/Effluent
Project Number: 421184RX (0S.RX.BS)
LPM: Fritz Grothkopp 684-2327
Samplers: '
L Parameters
o ) 3]
. |2 |8
e | @ 3
% ok n = .
5 =12 | B i
Sample # Locator § Collect Date é % E 2 Comments
P14086-1 0CS BIOSOLIDS | X | x| x =
LI X X
Additional Comments: Total # of containers: Vs
PLEASE FILL ALL JARS COMPLETELY. FILL IN THE DATE THE SANMPLE IS COLLECTED.
LAB TAT = 21 DAYS
i /j
RELINQUISHED BY ] Date RECEIVED BY/ o Date
somoe | (0000 AIPALT Q3108 fswewe T g i 722
pivetame | DAY ACIIEO (Y, B0 e~ [pimeavams oo ce g e

Organization

pd s Covpory Epv LAS

Organization (’.1 +117h /5 7:?? ﬂ;gb,{ﬁj?’_\ (B/K)?Y)?/(\/ﬁ )

Rx_bsc.xls




Attn. LOREN/DONNA

CITY OF REXBURG
PO BOX 280
REXBURG, ID 83440

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342.5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9829570

P.O.# 3656

Time of Collection: 08:30
Date of Collection: 11/02/98

Date Received: 11/09/98
Date Reported: 12/09/98

Submitted by: LOREN/DONNA
Source of Sample: DIGESTER SLUDGE DAY #1

Lab Comment:

SLUDGE DRY WEIGHT RESULTS UNAVAILABRLE DUE
TO LOW TOTAL SOLIDS VALUE.

ARSENIC - 503
CADMIUM - 503
CHROMIUM - 503

COPPER - 503
DIGESTION - 503
LEAD - 503
MERCURY - 503
NICKEL - 503
SILVER - 503
ZINC - 503

CYANIDE TOTAL - 503

TOTAL SOLIDS

DRY WT CALCULATIONS

11/22/98

SW 846 6010

SW 846 6010 11/16/98 JH

SW 846 6010 11/16/98 JH

SW 846 6010 11/20/98 JH

SW 846 3050 11/13/98 LB

SW 846 6010 11/16/98 JH

SW 846 7471 11/13/98 DMB
SW 846 6010 11/20/98 JH

SW 846 7760 11/25/98 JH

SW 846 6010 11/20/98 JH

SM 4500 11/11/98 JH

SM 25406 11/13/98 DBG
CALCULATION 12/08/98 5K

N JJ “NMege




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9829571

Attn. LOREN/DONNA
CITY OF REXBURG

PO BOX 280
REXBURG, ID 83440

Submitted by: LOREN/DONNA
Source of Sample: DIGESTER SLUDGE DAY #2

Lab Comment:

SLUDGE DRY WEIGHT RESULTS ARE UNAVAILABLE
DUE TOC LOW TOTAL SOLIDS VALUES.

Time of Collection: 09:00

P.O.# 3656

Date of Collection: 11/04/98

Date Received: 11/09/98
Date Reported: 12/09/98

res

Nethod

ARSENIC - 503

1.
CADMIUM - 503 0.
CHROMIUM - 503 0.25
COPPER - 503 0.10
DIGESTION - 503
LEAD - 503 0.25
MERCURY - 503
NICKEL - 503 0.20
SILVER - 503 0.05
ZINC - 503 0.05
CYANIDE TOTAL - 503 0.05

TOTAL SOLIDS

DRY WT CALCULATIONS

SW 846
SW 846
SW 846
SW 846
SW 846
SW 846
SW 846
SW 846

SW 846
SW 846

SM 4500

6010
6010
6010
6010
3050
6010
7471
6010

7760
6010

SM 25406

CALCULATION

11/22/98
11/16/98
11/16/98
11/20/98
11/13/98
11/16/98
11/13/98
11/20/98

11/25/98
11/20/98

11/11/98
11/13/98

12/08/98

h L/ru . e




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, idaho 83703

Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9829572

Attn. LOREN/DONNA

CITY OF REXBURG
PO BOX 280
REXBURG, ID 83440

Submitted by: LOREN/DONNA
Source of Sample: DIGESTER SLUDGE DAY #3

Lab Comment:

P.O.# 3656

Time of Collection: 09:00
Date of Collection: 11/06/98

Date Received: 11/09/98
Date Reported: 12/09/98

SLUDGE DRY WEIGHT RESULTS ARE UNAVAILABLE

DUE TO LOW TOTAL SOLIDS VALUES.

ARSENIC - 503

CADMIUM - 503
CHROMIUM - 503
COPPER - 503
DIGESTION - 503
LEAD - 503
MERCURY - 503
NICKEL - 503
SILVER - 503
ZINC - 503

CYANIDE TOTAL - 503

TOTAL SOLIDS

DRY WT CALCULATIONS

6010 11/22/98

T.
0.03 SW 846 6010 11/16/98 JH
0.25 SW 846 6010 11/16/98 JH
0.10 SW 846 6010 11/20/98 JH
SW 846 3050 11/13/98 LB
0.25 SW 846 6010 11/16/98 JH
SW 846 7471 11/13/98 DMB
0.20 SW 846 6010 11/20/98 JH
0.05 SW 846 7760 11/25/98 JH
0.05 SW 846 6010 11/20/98 JH
0.05 SM 4500 11/11/98 JH
SM 2540G 11/13/98 DBG
CALCULATION 12/08/98 SK

”hhw L




King County
Water and Land Resources Division
Environmental Laboratory

Department of Natural Resources

322 West Ewing Street
Seattle, WA 98119-1507

(206) 684-2300

Fritz Grothkopp

September 15, 1999

Donna Archibald

City of Rexburg

Wastewater Treatment Facility
P. O. Box 280

Rexburg, ID 83440

Dear Ms. Archibald:

Enclosed please find the summarized results for the sludge sample submitted on August 17, 1999.
Listed below are the lab ID and corresponding customer ID and description.

L16049-1 RX_DIGSD Digested Sludge Cake, 8/17/99

The sample was tested for Total Solids, Total Viruses and Parasites. There were no problems
encountered during analysis of your samples. If you have any questions, please call either Vera Spruill
at 684-2335 or myself at 684-2327.

Sincerely,

Gk Oty

Fritz Grothkopp
Laboratory Project Manager

Enclosures: 1

RX16049A.DOC

fox,
&

RECTCLED
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King County Environmental Lab Analytical Report

Viable Helminth Ova

Virus-Total PFU
PROJECT: 421184RX |Qual |WetWght |(Wet MDL |Dry Wght |[Dry MDL |M.Code TextValue |Qual [Wet Wght  |Wet MDL |Dry Wght | Dry MDL |M.Code TextValue
PFU/100g | PFUM00g| PFU/4g | PFU/4g none none | MPN/1g | MPN/1g
Locator: RX_DIGSD |<MDL 2 0.085|METROMC MM V & VI NF METRO MC MM 6.7.0)

Sampled: Aug 16, 1999
LabID: L16049-1
Matrix: SLUDGE
Total Sol: 93.8

8/15/89 - 3468mc.xis Data Management and Analysis Section Microbiology Report #3456 Page 1 of 5



King County Environmental Lab Analytical Report

Ascaris Lumbricoldes Coccidia
PROJECT: 421184RX  |Qual |Wet Wght  |Wet MDL | Dry Wght |Dry MDL |M.Code TextValue |Qual [Wet Wght  |Wet MDL |Dry Wght |Dry MDL |M.Code TextValue
none none | MPN/1g | MPN/1g none none | MPN/1g | MPN/1g
METRO MC MM 6.7.0| NF METRO MC MM 6.7.0

Locator: RX_DIGSD |NF
Sampled: Aug 16, 1999
LabID: L16049-1
Matrix:  SLUDGE
Total Sol: 93.8

Data Management and Analysis Section Microblology Report #3466 Page 2 of 5

815/0 - 3466mce.xis



King County Environmental Lab Analytical Report

Giardia Lamblia Mite-ova
PROJECT: 421184RX  |Qual (Wet Wght  |Wet MDL |Dry Wght | Dry MDL |M.Code TextValue |Qual |Wet Wght  |Wet MDL |Dry Wght |Dry MDL |M.Code TextValue
none none | MPN/1g | MPN/1g none none | MPN/1g | MPN/1g
NF METRO MC MM 6.7.0 NF METRO MC MM 6.7.0|

Locator: RX_DIGSD
Sampled: Aug 16, 1999
LabID: L16049-1
Matrix: SLUDGE
Total Sol: 93.8

8150 - 3466me.xis Data Management and Analysis Section Microbiology Report #3466 Page 3o 5



King County Environmental Lab Analytical Report

Taenia

Nematodes
PROJECT: 421184RX  |Qual |Wet Wght  |Wet MDL |Dry Wght |Dry MDL [M.Code TextValue |Qual |Wet Wght  (Wet MDL |Dry Wght | Dry MDL |[M.Code TextValue
none none | MPN/1g | MPN/1g - none none | MPN/1g | MPN/1g
METRO MC MM 6.7.0 NF METRO MC MM 6.7.0

Locator: RX_DIGSD |NF
Sampled: Aug 16, 1999
Lab ID: L16049-1
Matrix:  SLUDGE
Total Sol: 93.8

8/15/89 - 3466mc.xis Data Management and Analysis Section Microblology Report #3466 Page 4 of 5



King County Environmental Lab Analytical Report

Toxocara
PROJECT: 421184RX  |Qual |Wet Wght  |Wet MDL |Dry Wght | Dry MDL [M.Code TextValue
’ none none | MPN/1g | MPN/1g
Locator: RX_DIGSD |NF METRO MC MM 6.7.0
Sampled: Aug 16, 1999
LabID: L16049-1
Matrix:  SLUDGE
Total Sol: 93.8

©/15/08 - 3466mc.xis

Data Management and Analysis Section Microblology Report #3466

PageS5ot5



DESCRIPTION OF COMPREHENSIVE REPORT CONTENTS

| Locator

Each sampling site is assigned a
unique locator code which defines
a unique, specific, geographic
reference for that sampling point.

Sample Date

The sample date is labeled
Sampled. It is the record of the
month, day, and year the sample
was collected.

Lab ID

Each sample receives a unique Lab
sample number, so that all samples
can be referenced by their sample
numbers.

rMatrix.

Matrix is the Lab's designation of
the type of environment from
which the sample was taken.
There are four groups of matrices:
liquids, solids, tissues, and air.
The matrices and codes follow:

LIQUID
OTHER WTR LA
INFLUENT LB
EFFLUENT LC
DIG SLUDGE LD
IW WTR LE

SEWER WTR  LF
STORM WTR LG
DRINK WTR LH
GRND WTR LJ
FRESH WTR LK
SALT WIR LL
FILTER WTR LM
BLANK WIR LN
SEPTAGE LP
TCLP LEACH LQ
RECON WTR LR
SEM EXTRACT LS
NON WATER LT

SOLIDS
OTHR SOLID  SA
SOIL SB
COMPOST SC
SLUDGE sD

FRSHWTRSED SE
SALTWTRSED SF
IW SLUDGE SG
IN-LINE SED SH
SOLIDBLANK 8]

Revised: Jan. 15, 89

Matrices Cont.
SPMD
TISSUES
OTHR TISS
ALGAE
PLANT
SHELLFISH
FISH
CRAYFISH W
CRAYFISH E
ORGANS

w
-~

AIR BLANK
AR
LANDFILGAS
SEWER AR

EB3&3 HIHHE88%

| “eSolids

The percent of the non-liquid (by
weight) portion of the sample. All
data are calculated and stored on a
wet weight basis. The % Solid
value is used, if requested, to
normalize and report data on a dry
weight basis. Each sample will be
flagged either Wet Weight Basis
or Dry Weight Basis in the report.
Note that the conversion to a dry
weight basis is not applicable to all
parameters, for example pH. Also,
Particle Size Distribution is not
based on moisure content.

Parameters

Parameters (analytes tested for) are
reported in sub-groups
corresponding to the laboratory
that tested for them. The sub-
groups are: organics, metals,
conventionals, and micro (micro-
bioclogy) field analysis, and
Aquatic Toxicology.

mualiﬁers currently used

Qualifiers give additional
information about data points.

<MDL Less than method

detection limit

Less than reporting

detection limit (prac-

tical quantitation limit,

PQL)

RDL  Equal to the Reporting
Delection Linuil

<RDL

Qualifiers Cont.

AD Adult

B Blank

C Confluent growth

D Dominant

E Estimated microbial count or

biased analyte concentration

G Matrix spike or SRM
recovery below
acceptance range

H Sample handling criteria
were not met, prior to
analysis.

J# Chemist’s confidence of a
Tentatively Identified
Compound as indicated
by the value of #. The
value can vary from 1 to 4,
the most confident being 1.

L Recovery of matrix spike or
SRM above acceptance
range

LV Larvae

NF Not found

P Present

PU Pupae

R Data may not be usable

S Sub-dominant

TA Text information
available

TNTC  Too Numerous to Count

X Matrix spike or surrogate

recovery <10 %

>MR Analyte concentration
exceeds capacity to
measure

>H## Population count exceeds
capacity to measure

Other qualifiers used before
8/16/96

Ccs Composite sample

DIL Diluted

[P Incorrect preservation

IS Incorrectly sampled

SL Sample lost

TIA Text information
available

XCM Exceeds capacity to
measure (Instrument X
limitation)

XHT Exceeds holding time

[Value

The value is the measurement of
the parameter expressed in the
appropriate units of measure. The
units of measure are stated directly
beneath the label Units.

see reverse side



KING CO ENVIRONMENTAL LABORATORY 322 West Ewing Street  Seattle, WA 98119
LABORATORY WORK ORDER page 1 of 1
Project Name: Rexberg Annual Biosolids/Effluent
Project Number: 421184RX (OS.RX.BS)

Samplers: Uﬁ\ A //l)l“ \( 1

LPM: Fritz Grothkopp 684-2327

W Parameters
518 £
[ = - e
w o [0} s
= s n (3]
x b %) = “
-5 < 3 < 5]
® 2 |z |6 ;
Sample # Locator s g = E § Comments
P16049-1 ocs | slosoLps | x| x | % A
/A S Bl
ORIV
2
Additional Comments: Total # of containers: \)
PLEASE FILL ALL JARS COMPLETELY. FILL IN THE DATE THE SAMPLE IS COLLECTED.
LAB TAT = 21 DAYS
o ./

RELINQUISHED BY o B | Date RECEVED BY  J d Date
seee [0y (elibold T I A VY R T

Printed Name -lvon r)(] ]I\r(‘h\ i’m] C‘\ Time & i OD/‘I-D_[Y_] Printed Name "T.')/AMA {’}-“E' [L‘F’(—L_b Time 0‘71’—5’

Organization (‘]l‘( \‘ {.jTj . ﬁ() \Lh( “’f\\l Organization —']C_-C—éf L

Rx_bsc.xls



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9913731

Attn. LOREN JOSE P.O.# 5638

CITY OF REXBURG Time of Collection: 15:30

12 N CENTER Date of Collection: 05/26/99

P O BOX 280

REXBURG, ID 83440 Date Received: 05/27/99
Date Reported: 06/23/99

Submitted by: LOREN
Source of Sample: DRYING BED BIOSOLIDS #4

Lab Comment:
* 503 FECAL COLIFORM CALCULATED AS MOST PROBABLE

NUMBER PER GRAM OF DRY SOLIDS.

TestiRéqde_ét_eq.‘-': Bl

FECAL COLIFORM - 503 150 SM 9221E 05/11/99 CB

TOTAL SOLIDS SM 2540G 06/14/99 BKM

DRY WT CALCULATIONS CALCULATION 06/23/99 sK
o

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



Attn. LOREN JOSE
CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: LOREN

Source of Sample:

Lab Comment:

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9913732

DRYING BED BIOSOLIDS #5

NUMBER PER GRAM OF DRY SOLIDS.

P.O.# 5638

Time of Collection: 15:30
Date of Collection: 05/26/99

Date Received: 05/27/99
Date Reported: 06/23/99

* 503 FECAL COLIFORM CALCULATED AS MOST PROBABLE

Test Requested = = .

FECAL COLIFORM - 503
TOTAL SOLIDS

DRY WT CALCULATIONS

SM 9221E 05/11/99

SM 25406 06/18/99 BKM

CALCULATION 06/23/99 SK

S Dl

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9913733

Attn. LOREN JOSE
CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: LOREN
Source of Sample: DRYING BED BIOSOLIDS #6

Lab Comment:
NUMRER PER GRAM OF DRY SOLIDS.

P.O.# 5638

Time of Collection: 15:30
Date of Collection: 05/26/99

Date Received: 05/27/99
Date Reported: 06/23/99

* 503 FECAL COLIFORM CALCULATED AS MOST PROBABLE

_ Test Requestgd.;';.' i

FECAL COLIFORM - 503
TOTAL SOLIDS

DRY WT CALCULATIONS

SM 9221E 05/11/99

SM 25406 06/18/99 BKM
CALCULATION 06/23/99 SK

P AAY/) I

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9913730

Attn. LOREN JOSE P.O.# 5638
CITY OF REXBURG ; Time of Collection: 15:30
12 N CENTER Date of Collection: 05/26/99
P O BOX 280

REXBURG, ID 83440 Date Received: 056/27/99

Date Reported: 06/23/99

Submitted by: LOREN _
Source of Sample: DRYING BED BIOSOLIDS #2

Lab Comment:
* 503 FECAL COLIFORM CALCULATED AS MOST PROBARLE
‘ NUMBER PER GRAM OF DRY SOLIDS.

Method

Test Requested

150 SM 9221E 05/11/99 oi:]

FECAL COLIFORM - 503
TOTAL SOLIDS SM 25406 06/14/99 BKM
CALCULATION 06/23/99 SK

DRY WT CALCULATIONS

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH 1F YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9913728

Attn. LOREN JOSE P.O.# 5638
CITY OF REXBURG Time of Collection: 15:30

12 N CENTER Date of Collection: 05/26/99
P O BOX 280

REXBURG, ID 83440 Date Received: 05/27/99

Date Reported: 06/23/99

Submitted by: LOREN . .
Source of Sample: DRYING BED BIOSOLIDS #1

Lab Comment:
* 503 FECAL COLIFORM CALCULATED AS MOST PROBABLE

NUMBRER PER GRAM OF DRY SOLIDS.

Test Requested CUER I

FECAL COLIFORM - 503 SM 9221E 05/27/99

TOTAL SOLIDS SM 2540G 06/14/99 BKM

DRY WT CALCULATIONS CALCULATION 06/23/99 SK

St Dl —

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9913729

Attn. LOREN JOSE

CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: LOREN ,
Source of Sample: DRYING BED BIOSOLIDS #2

Lab Comment:
NUMBER PER GRAM OF DRY SOLIDS.

P.O.# 5638

Time of Collection: 15:30
Date of Collection: 05/26/99

Date Received: 05/27/99
Date Reported: 06/23/99

* 503 FECAL COLIFORM CALCULATED AS MOST PROBABLE

Test Requested'._':'*'

FECAL COLIFORM - 503 150

TOTAL SOLIDS

DRY WT CALCULATIONS

Method  Completec

SM 9221E 05/11/99 CB
SM 2540G 06/14/99 BKM
CALCULATION 06/23/99 SK

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9913734

Attn. LOREN JOSE | P.O.# 5638

CITY OF REXBURG Time of Collection: 15:30
12 N CENTER Date of Collection: 05/26/99
P O BOX 280

REXBURG, ID 83440 Date Received: 05/27/99

Date Reported: 06/23/99

Submitted by: LOREN
Source of Sample: DRYING BED BIOSOLIDS #7

Lab Comment:
* 503 FECAL COLIFORM CALCULATED AS MOST PROBABLE

NUMBER PER GRAM OF DRY SOLIDS.

&

Test Raquestgd'ﬁﬂ  ? :

05/11/99

SM 9221E

FECAL COLIFORM - 503

TOTAL SOLIDS SM 2540G 06/18/99 BKM

DRY WT CALCULATIONS CALCULATION 06/23/99 SK

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9914116

Attn. LOREN JOSE P.0O.# 5638
CITY OF REXBURG Time of Collection: 13:45
12 N CENTER Date of Collection: 05/24/99
P O BOX 280

REXBURG, ID 83440 Date Received: 06/02/99

Date Reported: 06/23/99

Submitted by: LOREN JOSE
Source of Sample: PROJECT:BIOSOLIDS METALS DIGESTER SLUDGE

Lab Comment: * DRY WEIGHT RESULTS UNAVAILABLE DUE
TO LOW TOTAL SOLIDS.

Test Requested. 0

ARSENIC - 503 SW 846 6010 06/09/99

CADMIUM - 503 SW 846 6010 06/07/99 JH
CHROMIUM - 503 SW 846 6010 06/07/99 JH
COPPER - 503 SW 846 6010 06/08/99 JH
DIGESTION - 503 SW 846 3050 06/03/99 KMF
LEAD - 503 SW 846 6010 06/07/99 JH
MERCURY - 503 SW 846 7471 06/10/99 BMM
MOLYBDENUM - 503 SW 846 6010 06/09/99 JH
NICKEL - 503 SW 846 6010 06/08/99 JH
SELENIUM 503 SW 846 6010 06/09/99 JH
SILVER - 503 SW 846 7760 06/09/99 JH
ZINC - 503 SW 846 6010 06/08/99 JH
TOTAL SOLIDS SM 25406 06/18/99 BKM
DRY WT CALCULATIONS CALCULATION 06/23/99 SK

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9914117

Attn. LOREN JOSE

CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: LOREN JOSE
Source of Sampie: PROJECT:BIOSOLIDS METALS

Lab Comment: *

DRY WEIGHT RESULTS UNAVAILABLE
DUE TO LOW TOTAL SOLIDS.

Time of Collection: 10:00

P.O.# 5638

Date of Collection: 05/26/99

Date Received: 06/02/99
Date Reported: 06/23/99

DIGESTER SLUDGE

 Test Requester

ARSENIC - 503
CADMIUM - 503
CHROMIUM - 503
COPPER - 503
DIGESTION - 503
LEAD - 503
MERCURY - 503
MOLYBDENUM - 503
NICKEL - 503
SELENIUM 503

SILVER - 503
ZINC - 503

TOTAL SOLIDS

DRY WT CALCULATIONS

SW 846 6010
SW 846 6010
SW 846 6010
SW 846 3050
SW 846 6010
SW 846 7471
SW 846 6010
SW 846 6010
SW 846 6010

SW 846 7760
SW 846 6010

SM 2540G

CALCULATION

SW 846 6010

06/09/99

06/07/99
06/07/99
06/08/99
06/03/99
06/07/99
06/10/99
06/09/99
06/08/99
06/09/99

06/09/99
06/08/99

06/18/99

06/23/99

JH
JH
JH
JH
KMF

BMM
JH
JH
JH

JH

BKM

SK

G

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.

REGARD NG

T (DL
/)’_)’?NJ/; == :



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9914118

Attn. LOREN JOSE P.O.# 5638
CITY OF REXBURG Time of Collection: 15:00
12 N CENTER Date of Collection: 05/28/99
P O BOX 280

REXBURG, ID 83440 Date Received: 06/02/99

Date Reported: 06/23/99

Submitted by: LOREN JOSE
Source of Sample: PROJECT:BIOSOLIDS METALS DIGESTER SLUDGE

Lab Comment: * DRY WEIGHT RESULTS UNAVAILABLE
DUE TO LOW TOTAL SOLIDS

© Test Requested

.0 SW 846 6010 06/09/99 JH

ARSENIC - 503 1

CADMIUM - 503 0.05 SW 846 6010 06/07/99 JH
CHROMIUM - 503 0.50 SW 846 6010 06/07/99 JH
COPPER - 503 0.10 SW 846 6010 06/08/99 JH
DIGESTION - 503 SW 846 3050 06/03/99 KMF
LEAD - 503 0.50 SW B46 6010 06/07/99 JH
MERCURY - 503 SW 846 7471 06/10/99 BMM
MOLYBDENUM - 503 0.50 SW 846 6010 06/09/99 JH
NICKEL - 503 0.20 SW 846 6010 06/08/99 JH
SELENIUM 503 1.0 SW 846 6010 06/09/99 JH
SILVER - 503 0.05 SW 846 7760 06/09/99 JH
ZINC - 503 0.05 SW 846 6010 06/08/99 JH
TOTAL SOLIDS SM 25406 06/18/99 BKM
DRY WT CALCULATIONS f G CALCULATION 06/23/99 sK

e QAL

THANK YOU FOR CHODSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



King County

Water and Land Resources Division
Environmental Laboratory

Department of Natural Resources

322 West Ewing Street
Seattle, WA 98119-1507

(206) 684-2300

Fritz Grothkopp
September 28, 2000

Donna Archibald

City of Rexburg

Wastewater Treatment Facility
P. 0. Box 280

Rexburg, ID 83440

Dear Ms. Archibald:

Enclosed please find the summarized results for the sludge sample submitted on August 8, 2000. Listed
below are the lab ID and corresponding customer ID and description.

L18433-1 RX DIGSD Digested Sludge Cake, 8/7/00

The sample was tested for Total Solids, Total Viruses and Parasites. There were no problems
encountered during analysis of your samples. If you have any questions, please call either Greg Ma at
684-2340 or myself at 684-2327.

Sincerely,

WL

Fritz Grothkopp \- a('\oe

Laboratory Project Manager p
co® © v
Enclosures: 1 : Q}%\\\ \‘b/q/

RX18433A.DOC %&

::::::::
va



King County Environmental Lab Analytical Report

Virus-Total PFU Viable Helminth Ova
PROJECT: 421184RX |Qual |WetWght |{WetMDL |Dry Wght|Dry MDL |M.Code TextValue |Qual |Wet Wght  |Wet MDL |Dry Wght |Dry MDL [M.Code TextValue
PFU/100g | PFU/100g| PFU/Mg | PFU/4g none none | MPN/1g | MPN/1g
Locator: RX_DIGSD |<MDL 2 0.092|METROMC MMV & VI NF METROMC MM 6.7.0

Sampled: Aug 07, 2000
Lab ID:  L18433-1
Matrix: SLUDGE
Total Sol: 87.4

9/28/00 - 3569mc.xls Data Management and Analysis Section Microbiology Report #3569 Page 1 0f 5



Ascaris Lumbricoides Coccidia
PROJECT: 421184RX |Qual (Wet Wght  |Wet MDL |Dry Wght |Dry MDL |M.Code TextValue [Qual [Wet Wght  |Wet MDL |Dry Wght |Dry MDL |M.Code TextValue
none none | MPN/1g | MPN/1g none none | MPN/1g | MPN/1g
Locator: RX_DIGSD |NF METRO MC MM 6.7.0 NF METRO MC MM 6.7.0

King County Environmental Lab Analytical Report

Sampled: Aug 07, 2000
LabID:  L18433-1
Matrix: SLUDGE
Total Sol: 87.4

8/28/00 - 3568mc.xIs

Data Management and Analysis Section Microbiology Report #3569

Page 2of 5



King County Environmental Lab Analytical Report

Giardia Lamblia Mite-ova
PROJECT: 421184RX  |Qual |Wet Wght Wet MDL |Dry Wght [Dry MDL [M.Code TextValue {Qual [Wet Wght Wet MDL |Dry Wght [Dry MDL |M.Code TextValue
none none | MPN/1g | MPN/1g none none | MPN/1g | MPN/1g
Locator: RX_DIGSD [NF METRO MC MM 6.7.0 NF B METRO MC MM 6.7.0
Sampled: Aug 07, 2000
Lab ID:  L18433-1
Matrix: SLUDGE
Total Sol: 87.4
©/28/00 - 3569mc.xls Data Management and Analysis Section Microbiology Report #3569 Page 3 of 5



King County Environmental Lab Analytical Report

Nematodes Taenia
PROJECT: 421184RX  |Qual [Wet Wght  |Wet MDL |Dry Wght |[Dry MDL [M.Code TextValue |Qual [Wet Wght Wet MDL {Dry Wght | Dry MDL [M.Code TextValue
none none | MPN/1g | MPN/1g none none | MPN/1g | MPN/1g
Locator: RX_DIGSD |NF METRO MC MM 6.7.0 NF METRO MC MM 6.7.0
Sampled: Aug 07, 2000
Lab ID:  L18433-1
Matrix: SLUDGE
Total Sol: 87.4
Data Management and Analysis Section Microbiology Report #3569 Page 4 of 5

9/28/00 - 3569mc.xls



King County Environmental Lab Analytical Report

Toxocara
PROJECT: 421184RX  |Qual |Wet Wght  |Wet MDL |Dry Wght |Dry MDL |M.Code TextValue
none none | MPN/1g | MPN/1g

Locator: RX_DIGSD |NF
Sampled: Aug 07, 2000
Lab ID: L18433-1
Matrix: SLUDGE
Total Sol: 87.4

METRO MC MM 6.7.0

6/28/00 - 3569me.xls

Data Management and Analysis Section Microbiology Report #3569

Page 50of 5



DESCRIPTION OF COMPREHENSIVE REPORT CONTENTS

Locator

Each sampling site is assigned a
unique Jocator code which defines
a unique, specific, geographic
reference for that sampling point.

Sample Date

The sample date is labeled
Sampled. It is the record of the
month, day, and year the sample
was collected.

Lab ID J

Each sample receives a unique Lab
sample number, so that all samples
can be referenced by their sample
numbers.

[Matrix.

Matrix is the Lab's designation of
the type of environment from
which the sample was taken. There
are four groups of matrices: liquids,

~ solids, tissues, and air. The
matrices and their codes are as
follows.

Liquid
OTHER WTR LA
INFLUENT LB
EFFLUENT LC
DIG SLUDGE
IW WTRLE
SEWER WTR LF
STORM WTR LG
DRINK WIR  LH
GRND WTR Ly
FRESH WTR LK
SALT WTR LL
FILTER WTR LM
BLANK WIR LN
SEPTAGE LP
TCLPLEACH LQ
RECON WTR LR
SEM EXTRACT LS

SOLIDS :
OTHR SOLID  SA
SOIL - SB
COMPOST SC
SLUDGE SD

FRSHWTRSED SE

SALTWTRSED SF

Iw SLI‘JDGE SG
Matrices Cont.

IN-LINE SED SH

SOLIDBLANK  SJ

TISSUES _
OTHR TISS  TA
ALGAE TB
PLANT TC
SHELLFISH  TD
FISH TE
CRAYFISH W  TF
CRAYFISH E TG
ORGANS TH

AR
AIR AB

[%Solids ]

The percent of the non-liquid (by
weight) portion of the sample. All
data are calculated and stored on a
wet weight basis. The % Solid
value is used, if requested, to
normalize and report data on a dry
weight basis. Each sample will be
flagged either Wet Weight Basis
or Dry Weight Basis in the report.
Note that the conversion to a dry
weight basis is not applicable to all
parameters, for example pH. Also,
Particle Size Distribution is not
based on moisure content.

Parameters

Parameters (analytes tested for) are
reported in sub-groups
corresponding to the laboratory that
tested for them. The sub-groups
are: organics, metals,
conventionals, and micro (micro-
biclogy) field analysis, and
Aquatic Toxicology.

| Qualifiers

Qualifiers give additional
information about data points.

<MDL Less than method
detection limit

Less than reporting
detection limit (prac-
tical quantitation limit,
PQL)

<RDL

Some other qualifiers you may
find:

Qualifiers Cont,
AD Adult

B Blank

B Confluent growth

cs Composite sample

D Dominant

DIL Diluted

E . Estimated

G Matrix spike or SRM
recovery below
acceptance range

H Sample handling criteria

were not met, prior to
analysis. Replaced IP and
IS qualifiers.

Ip Incorrect preservation
Replaced with the H
qualifier.

IS Incorrectly sampled,
replaced with the H
qualifier.

J# Chemist’s confidence of a
Tentatively Identified

Compound as indicated

by the value of #. The
value can vary from 1 to

4, thé most confident being
L -

L Recovery of matrix spike or

SRM above acceptance
range

LV Larvae

NF Not found

P Present

PU  Pupae

R Data rejected

RDL Equal to the Reporting
Detection Limit

S Sub-dominant

SL Sample lost

TIA Text information
available

TNTC  Too Numerous to Count

X Matrix spike or surrogate
recovery <10 %

XCM Exceeds capacity to
measure (Instrument X
limitation)

XHT Exceeds holding time

>MR, #HHt
exceeds the measurable
range #H#

Yalue

The value is the measurement of
the parameter expressed in the
appropriate units of measure. The
units of measure are stated directly
beneath the label Units.

see reverse side



KING CO ENVIRONMENTAL LABORATORY 322 West Ewing Street  Seattle, WA 98119
LABORATORY WORK ORDER R
Project Name: Rexberg Annual Biosolids/Effluent
Project Number: 421184RX (OS.RX.BS)

LPM: Fritz Grothkopp 684-2327

Samplers:
Parameters
o w a—)
..<.| 2] £
(2] = wd ]
w @] [ c
= - w o
g 2 | b |2 =
= g |2 | B 4
Sample # Locator s CollectDate | £ | 5 | 2 3 Comments
P18433-1 ocs BIOSOLIDS | X | x| x A
Additional Comments: Total # of containers:

JPLEASE FILL ALL JARS COMPLETELY. FILL IN THE DATE THE SAMPLE IS COLLECTED.

LAB TAT = 21 DAYS

fR—ELINQUISHED BY

Date RECEIVED BY —~ Date
Signature | (Y {/){L{d _ 8’7 1D Signature Q’/”L& ‘l{/ ?/ g/

I>rinted Name | ) n Wﬁmd Time @(Q{)J{K}/ Printed Name e ‘DA N A L‘F}(\% Time' /0 s

Organization OJ—” (}0 ;%th!m Organization &%

Rx_bsc.xls



ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, ldaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24420

Attn. DONNA ARCHIBALD P.O.# 9926
CITY OF REXBURG Time of Collection: 07:40
12 N CENTER Date of Collection: 08/07/00
P O BOX 280

REXBURG, ID 83440 Date Received: 08/08/00

Date Reported: 08/22/00

Submitted by: DONNA
Source of Sample: DRYING BED BIOSOLIDS/SLUDGE

Lab Comment : DRY WEIGHT RESULTS

TEST PARAMETER DRY WEIGHT mg/kg
ALUMINUM 7,120
ARSENIC : 3.36
CADMIUM 1.19
CHROMIUM 12.3
COPPER 212
CYANIDE TOTAL 6.52
LEAD 20.4
MERCURY 2.37
MOLYBDENUM 3.01
NICKEL 17.5
SELENIUM : 8.94
SILVER 7.74
ZINC 388

: i G o hnalysist e et b patene 4 Analysty
Test Requested .~ CUFRDS #MCL:iio o oiie 7 Result Unit . Method " Completed Initials
ALUMINUM - 503 5,890 SW 846 6010 08/18/00 JH
ARSENIC - 503 S e L SW 846 6010 08/15/00 JH
CADMIUM - 503 s OR SW B46 6010 08/15/00 JH
CHROMIUM - 503 01042 ma/! SW 846 6010 08/15/00 JH
COPPER - 503 S 75 mg/Kg sW 846 6010 08/17/00 JH
DIGESTION - 503 R SW 846 3050 08/09/00 MB
LEAD - 503 T 1809 SW 846 6010 08/15/00 JH
MERCURY - 503 S 96 SW 846 7471 08/11/00 SH
MOLYBDENUM - 503 o A SW 846 6010 08/18/00 JH
NICKEL - 503 14,5: : SW 846 6010 08/10/00 JH
SELENIUM 503 - 7.39 .mg/kg 1.0 SW 846 6010 08/15/00 JH
SILVER - 503 Co 6,40 maskg 0.05 SW 846 7760 08/14/00 JH
ZINC - 503 321::mg/kg: oo .. 0.05 SW 846 6010 08/10/00 JH
CYANIDE TOTAL - 503 Srovit 5,390 mgrkgii i 0,10 SM 4500 08/16/00 Kz
TOTAL SOLIDS BT % i SM 25406 08/15/00 DJR
DRY WT CALCULATIONS e R SR CALCULATION 08/21/00 SK

NS 0 e 1K



Attn. DONNA ARCHIBALD
CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: DONNA

Source of Sample:

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24423

DRYING BED BIOSOLIDS/SLUDGE

P.O.# 9926

Time of Collection: 07:40
Date of Collection: 08/07/00

Date Received: 08/08/00
Date Reported: 08/22/00

e s e s Date ' Analyst
Test: Requested -~ Unit G ‘i Method - ... Completed : Initials
FECAL COLIFORM - 503 . *<150 MPN/gm 150 SM 9221E  08/09/00 RV
TOTAL SOLIDS i SM 25406 08/15/00 DJR
CALCULATION 08/21/00 RV

DRY WT CALCULATIONS

e (4L

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24424

Attn. DONNA ARCHIBALD P.O.# 9926
CITY OF REXBURG Time of Collection: 07:40
12 N CENTER Date of Collection: 08/07/00
P O BOX 280 :

REXBURG, ID 83440 Date Received: 08/08/00

Date Reported: 08/22/00

Submitted by: DONNA
Source of Sample: DRYING BED BIOSOLIDS/SLUDGE

."”Défe t”.fAnaLygf.:'.b

g . :

. Test Requested - FRDS # MCL . . .. Result Unit .. . . MDL: .. Method . =  Completed Initials
FECAL COLIFORM - 503 . 260 MPNfgm- - 150 SM 9221E 08/09/00 RV
TOTAL SOLIDS i BRI SM 2540G 08/15/00 DJR
DRY WT CALCULATIONS S e CALCULATION 08/21/00 RV

e L LK

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




Attn. DONNA ARCHIBALD
CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: DONNA

Source of Sample:

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, ldaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24425

DRYING BED BIOSOLIDS/SLUDGE

P.O.# 9926

Time of Collection: 07:40
Date of Collection: 08/07/00

Date Received: 08/08/00
Date Reported: 08/22/00

T T
Test Requested - "~ - Method ‘Completed Initials
FECAL COLIFORM - 503 SM 9221E 08/09/00 RV
TOTAL SOLIDS SM 2540G 08/15/00 DJR
CALCULATION 08/21/00 RV

DRY WT CALCULATIONS

THANK YOU FOR CHOOSING ANALYTICAL LABCRATORIES,

St LK

INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24426

Attn. DONNA ARCHIBALD P.O.# 9926
CITY OF REXBURG Time of Collection: 07:40
12 N CENTER Date of Collection: 08/07/00
P O BOX 280

REXBURG, ID 83440 Date Received: 08/08/00

Date Reported: 08/22/00

Submitted by: DONNA
Source of Sample: DRYING BED BIOSOLIDS/SLUDGE

T R T e
o ResultUnit .o o0MDL S Method: . Completed " Initials
FECAL COLIFORM - 503 i 5,400 MPN/gm. ... . 150 SM 9221E 08/09/00 RV
TOTAL SOLIDS Eladbipgighalia i an s SM 25406 08/15/00 DJR
DRY WT CALCULATIONS CALCULATION 08/21/00 RV

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




Attn. DONNA ARCHIBALD
CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: DONNA

Source of Sample:

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24427

DRYING BED BIOSOLIDS/SLUDGE

P.O.# 9926

Time of Collection: 07:40
Date of Collection: 08/07/00

Date Received: 08/08/00
Date Reported: 08/22/00

- Date  Analyst

i . Analysis i e . Anal
Test Requested o co o ResultiUnitio: oo D) _ Method - Completed Initials
FECAL COLIFORM - 503’ 270 MPN/gm. . 150 SM 9221E  08/09/00 RV
TOTAL SOLIDS ' e SM 25406 08/15/00 DJR
DRY WT CALCULATIONS CALCULATION 08/21/00 RV

Smtin. (Ml

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




Attn. DONNA ARCHIBALD

CITY OF REXBURG
12 N CENTER

PO BOX 280
REXBURG, ID 83440

Submitted by: DONNA

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 9824295

Source of Sample: DRIED SLUDGE BIOSOLIDS

Lab Comment:

SLUDGE DRY WEIGHT, RESULTS

TEST PARAMETER

ARSENIC
CADMIUM
CHROMITUM
COPPER

CYANIDE TOTAL

LEAD
MERCURY
MOLYBDENUM
NICKEL
SELENIUM
SILVER
ZINC

DRY WEIGHT mg/kg
.58

w
N U1
[0 0]
o
~J

)
wWJwuwmpppow

ONPOWORHWNOEFN
AW oW ix

B
[6)}

P.O.# 3260

Time of Collection: 08:30
Date of Collection: 09/21/98

Date Received: 09/22/98
Date Reported: 10/14/98

ARSENIC - 503
CADMIUM - 503
CHROMIUM - 503
COPPER - 503
DIGESTION - 503
LEAD - 503
MERCURY - 503
MOLYBDENUM - 503
NICKEL - 503
SELENIUM 503

SILVER - 503
ZINC - 503

CYANIDE TOTAL - 503
TOTAL SOLIDS

DRY WT CALCULATIONS

cooa |-
e

wn

S

000 o
s s o= =
un
o

oo
')
(=]
v

SW 846 6010 09/28/98 JH

SW 846 6010 09/25/98 JH
SW 846 6010 09/25/98 JH
SW 846 6010 10/05/98 JH
SW 846 3050 09/25/98 LB
SW 846 6010 09/25/98 JH
SW B46 7471 10/07/98 BM+
SW 846 6010 09/30/98 JH
SW 846 6010 10/05/98 JH
SW 846 6010 09/28/98 JH
SW 846 7760 10/02/98 JH
SW 846 6010 10/05/98 JH
SM 4500 09/23/98 KDT
SM 25406 09/28/98 BKM
CALCULATION 10/14/98 SK

—oudie DAl




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 35189

Attn. DONNA ARCHIBALD P.O.# 1595
CITY OF REXBURG Time of Collection:

12 N CENTER Date of Collection:

P O BOX 280

REXBURG, ID 83440 Date Received: 10/30/00

Date Reported: 12/05/00
Collected by:

Submitted by:
Source of Sample: DRYING BED BIOSOLIDS-SLUDGE

,ab Comment : DRY WEIGHT RESULTS

TEST PARAMETER DRY WEIGHT mg/kg
4

ALUMINUM 9,430
ARSENIC <7.1
CADMIUM 1.84
CHROMIUM 16.7

~ COPPER 255

" CYANIDE TOTAL 1.99
LEAD 12.1
MERCURY 0.64
MOLYBDENUM 4.7
NICKEL 16.2
SELENIUM 71
SILVER 5.0
ZINC 362

[“T&éi}kééhestéd *,_.;:“

846 6010 11/20/00
846 6010 11/17/00 JH
SW 846 6010 11/07/00 " JH
SW 846 6010 11/07/00 JH

ALUMINUM - 503
ARSENIC - 503
CADMIUM - 503
CHROMIUM - 503

COPPER - 503 SW 846 6010 11/10/00 JH
DIGESTION - 503 SW 846 3050 11/06/00 RME
LEAD - 503 sW 846 6010 11/07/00 JH
MERCURY - 503 SW 846 7471 11703700 SH
MOLYBDENUM - 503 SW 846 6010 11/17/00 JH
NICKEL - 503 SW 846 6010 11/10/00 JH
SELENIUM 503 SW 846 6010 11/17/00 JH
SILVER - 503 SW 846 7760 11/10/00 JH
ZINC - 503 SW 846 6010 11/10/00 JH

CYANIDE TOTAL - 503
TOTAL SOLIDS

SM 4500 11/01/00 KLZ
SM 2540G 11/03/00 TJO

DRY WT CALCULATIONS CALCULATION 12/04/00 SK

ot




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 32629

Attn. DONNA ARCHIBALD

CITY OF REXBURG Time of Collection: 14:00
12 NORTH CENTER Date of Collection: 10/09/00
P O BOX 280

REXBURG, ID 83440-0280 Date Received: 10/10/00

Date Reported: 10/23/00
Collected by: JACK S

Submitted by: DONNA ARCHIBALD
Source of Sample: LAND APP SLUDGE

T e

.Tesf'-l.i.eaue'sféci-.: Resul .+ Completed. ;I'ni_ti:als

FECAL COLIFORM - 503 270 WPN/gm SM 9221E 10/10/00 RLV

TOTAL SOLIDS 88.9 SM 25406 10/13/00 DJR
CALCULATION 10/15/00 RLV

DRY WT CALCULATIONS

A s

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



Attn. DONNA ARCHIBALD
CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: DONNA

Source of Sample:

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24422

DRYING BED BIOSOLIDS/SLUDGE

P.O.# 9926

Time of Collection: 07:40
Date of Collection: 08/07/00

Date Received: 08/08/00
Date Reported: 08/22/00

e Analy s oAb
- Test Requested CLResultiUnit _Method . Completed Initials,
FECAL COLIFORM - 503 13,000 MPN/gm - 150 SM 9221E 08/09/00 RV
TOTAL SOLIDS e L SM 25406 08/15/00 DJR
e CALCULATION 08/21/00 RV

DRY WT CALCULATIONS

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH [F YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




Attn. DONNA ARCHIBALD
CITY OF REXBURG
12 N CENTER

P O BOX 280
REXBURG, ID 83440

Submitted by: DONNA

Source of Sample:

ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Idaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 24421

DRYING BED BIOSOLIDS/SLUDGE

P.O.# 9926

Time of Collection: 07:40
Date of Collection: 08/07/00

Date Received: 08/08/00
Date Reported: 08/22/00

: Te‘s.t'f'qu;lés_t_ejd:.f; S

e
Method' . Completed “Initials -

FECAL COLIFORM - 503
TOTAL SOLIDS

DRY WT CALCULATIONS

SM 9221€ 08/09/00 RV
SM 25406 08/15/00 DJR
CALCULATION 08/21/00 RV

_Sonidle Z 4

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING

THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.




ANALYTICAL LABORATORIES, INC.

1804 N. 33rd Street
Boise, Ildaho 83703
Phone # (208) 342-5515

LABORATORY ANALYSIS REPORT
SAMPLE NUMBER - 14123

Attn. DONNA ARCHIBALD P.0.# 9143
CITY OF REXBURG Time of Collection:

12 N CENTER Date of Collection: 05/10/00
P O BOX 280

REXBURG, ID 83440 Date Received: 05/15/00

Date Reported: 05/31/00

Submitted by: DONNA
Source of Sample: DIGESTER SLUDGE GRAB

~ Test Reqt
ARSENIC - 503 1.0 SW 846 6010 05/19/00
CADMIUM - 503 0.05 SW 846 6010 05/30/00 JH
CHROMIUM - 503 0.50 SW 846 6010 05/30/00 JH
COPPER - 503 0.10 SW 846 6010 05/22/00 JH
DIGESTION - 503 SW 846 3050 05/16/00 SH
LEAD - 503 0.50 SW 846 6010 05/30/00 JH
MERCURY - 503 0.02 SW 846 7471 05/19/00 JH
MOLYBDENUM - 503 0.50 SW 846 6010 05/23/00 JH
NICKEL - 503 0.20 SW 846 6010 05/22/00 JH
SELENIUM 503 1.0 SW 846 6010 05/19/00 JH
SILVER - 503 0.05 SW 846 7760 05/23/00 JH
ZINC - 503 0.05 SW 846 6010 05/22/00 JH
TOTAL SOLIDS SM 2540G 05/16/00 BKM

S LSS

THANK YOU FOR CHOOSING ANALYTICAL LABORATORIES, INC. FOR YOUR TESTING NEEDS.

PLEASE CONTACT SANDY KOCH IF YOU HAVE ANY QUESTIONS REGARDING
THIS REPORT OR ANY FUTURE ANALYTICAL NEEDS.



CUINAIN VN VLU ITVU T nEvuUnu

CLIENT INFORMATION:

PROJECT INFORMATION:

A mna Archib|

Project Manager: D Onm

T of Rey bum

ARESEE Sluce

T P0 RSN

vl
Proiéct Number: N

Heyinimy 14 30D

Purtaase Order Number:

ANALYTICAL LABS, INC.

1804 N. 33rd Street * Boise, ID 83703
(208) 342-5515 = Fax (208) 342-5591
1-800-574-5773

ANALYSIS REQUESTED

Phone: Fax:

/Ry 23-3005

Required Due Date:

Sampled by:D\ﬂ m

Invoice to: (If different than above address)

Time

Dat
Lab ID b 7 Sampled

Sampled

Sample Description

Sample
Matrix

510-60

[(rb

oludle, MAM IS

Special Instructions: ’Dlﬁﬁﬁi CHCICEG O (mJI C_p m]n @p) mcd q wl.l—h Sl H_S

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason, Analytical
Laboratories, Inc. errors in the conduct of a test or procedure their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstance will Analytical Laboratories, Inc. be liable for any

other cost associated with obtaining a sample or use of data.

Thnky !

SAMPLE RECEIPT

Note: Samples are discarded 21 days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Total # of Containers: I

Chains of Custody Seals: Y @ NA

Intact: @ N/ NA

Relinquished By: (Signature) w{ﬁ \dld]

Date / Time

1200 3D

Received By: (Signature) Date / Time

Company: /

Company:

Condition: E l

= (i) Reghuigr

Relinquished By: (Sr'gna!r.rr!)‘)

Date / Time

/

Received at Lahoratory By:

TORNO |57

REV. /98

WHITE: STAYS WITH SAMPLE(S)

YELLOW: LAB

PINK:

/ - T

SAMPLER



| FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

4 oE Ry TD-(0p %17

7. Use and Disposal Sites. Provide the following information for each site on which sewage sludge from this facility is used or disposed:

2. Latide Z/B° 4/5"(50“ N Longitude /IS S0 60" &

d. Site type (Check all that apply)

X Agricultural Lawn or home garden Forest
Surface disposai Public Contact Incineration
Reclamation Municipal Solid Waste Landfill Other (describe):

a.  Site name or number 5/7‘/174%/9 (RS
b. Contact person /g /AN 5 H7YEF
Tie QWNE”
Telephone ZOCP = 35@ - EZ ?&9
c. Site location (Complete 1 or 2)
1. Streetor Route # LHZ9 S, zezl W/
County ﬂ/[ Va2 /5 C’/\j
City or Town BEX6uns  sue Lz m  C3YY0D

the possibility of fine and imprisonment for knowing violations.

8. Certification. Sign the certification statement below. (Refer to instructions to determine who is an officer for purposes of this certification.)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with the
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, inciuding

Name and official title Joun  tMiciar % BlC Worrs [(Irscror
‘Signature ﬁvf__/ //{/9 . 777/ %&( )

Telephone number d 20&- _39/9‘ 3020 &E£xr =29

Date signed /V‘ #y S i 551, 200

SEND COMPLETED FORMS TO:

EPA Form 3510-25 (Rev. 1-89)

Page 5 of 23




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0085
Cit) 0F Pexoy TD-OO7A-T1 |
PART 27PERMIT APPLICATIONINFORMATION * 7% -

L o STy

Sl

AT
Wy

Compiete this part If you have an effective NPDES permit or have been directed by the permitting authodtyto submit a full permit
application at this time. In othor words, comp!ete this part If your facility has, or Is applying for, an NPDES parmlt.

Forpurposesofthisfom thaterm“you" refers to the applicant. “This facility"w “yaurfadlitrrdertoﬂnhdlityforwhlch

application information is submitted. = b
APPLICATION OVERVIEW — SEWAGE SLUDGE USE OR DISPOSAL INFORMATION

zbmp:oanpeﬁmm ssocuonamlmcoau-pplm The applicability of Seéctions }Eﬁ*ﬁd

P

1. SECTION A: GENERAL INFORMATION.

Section A must be completed by all applicants

2. SECTION B: GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE SLUDGE.

Section B must be completed by applicants who either:

1) Generate sewage sludge, or
2) Derive a material from sewage sludge.
3. SECTION C: LAND APPLICATION OF BULK SEWAGE SLUDGE.

Section C must be completed by applicants who either:

1) Apply sewage to the land, or
2) Generate sewagé sludge which is applied to the land by others.

NOTE: Applicants who meet either or both of the two abave cntena are exempted from this requirement if all sewage sludge from their facility
falls into one of the following three categories:

1) The sewage sludge from this facility meets the ceiling and pollutant concentrations, Class A pathogen reduction requu‘ements and one of
vector attraction reduction options 1-8, as identified in the instructions, or

2) The sewage sludge from this facility is placed in a bag or pther container for sale or give-away for appllcahon to the land, or
3) The sewage sludge from this facility is sent to another facility for treatment or blending. —

4. SECTION D: SURFACE DISPOSAL

Section D must be completed by applicants who own or operate a surface disposal site.

5. SECTION E: INCINERATION

Section E must be completed by applicants who own or operate a sewage sludge incinerator.

EPA Form 3510-2S (Rev. 1-99) Page 6 of 23



Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
i OMB Number 2040-0086

A. GENERAL INFORMATION
All applicants must complete this section.

A.1. Facility Information.

Facility name (] JI’L! ()C T’?}F)LDJI’Q '
Mailing Address p[) ’PX)L Zﬂ)
Hexbura 1o 83040
c. Contact person TOhn } I ]ar
rite wublic freilities Coodinttor
Telephone number I’C.ZO%\ ":7)5Q'5020 OCI’ 574q
d.  Facility Address (not P.O. Box) 7)25 U ﬁ-ﬁfl U\J
| W‘)doum T g2U4D

e. s this facility a Class | sludge management faahty” Yes No

f. Facility design flow rate: f), 13 mgd
g. Total population served:

W

=

h.  Indicate the type of facility:
x Publicly owned treatment works (POTW) Privately owned treatment works

Federally owned treatment works Blending or treatment operation
Surface disposal site Sewage_e sludge incinerator
Other (describe)

A2. Applicant Information. If the applicant is different from the above, provide the following:

a. Applicant name

b.  Mailing Address

T%Lbﬂo TH &G0
c. Contact person T(Shﬂ ____‘ ‘mr .
- - Hiblie Folibes, Conedipodoy -
Telephone number l ( %}56(1 - 602() €Xj’ 52q '
d. s the applicant the owner or operator (or both) of this facility? l l
__ owner Operator (SU]OCN lSC)’Mj

e. Should correspondence regarding this permit should be directed to the facility or the applicant.

_eracility X appiicant (.bOWﬂ

EPA Form 3510-25 (Rev. 1-99) ' Page 7 of 23



FACILITY NAME AND PERMIT NUMBER: ‘ Form Approved 1/14/39
OMB Number 2040-0086

A.3. Permit Information. .
a. Facility's NPDES permit number (if applicable): ,LD - 002?)8' -;7

b.  List, on this form or an attachment, all other Federal, State, and local permits or construction approvals received or applied for that
regulate this facility's sewage sludge management practices:

Permit Number Type of Permit

ID-Q22B[-7 NPDES

A4. Indian Country. Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in Indian
Country? ‘ .
Yes X No If yes, describe:

A.5. Topographic Map. Provide a topographic map or maps (or other appropriate map(s) if a topographic map is unavailable) that show the
following information. Map(s) should include the area one mile beyond all property boundaries of the facility:

a. Location of all sewage sludge management fadilities, including locations where sewage sludge is stored, treated, or disposed.
&

b. Location of all wells, springs, and other surface water bodies, listed in public records or otherwise known to the applicant within 1/4 mile of
the facility property boundaries.

A.6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will be employed during
the term of the permit, including all processes used for collecting, dewatering, storing, or treating sewage sludge, the destination(s) of all liquids
and solids leaving each unit, and all methods used for pathogen reduction and vector attraction reduction. ‘

A.7. Contractor Information.

Are any operational or maintenance aspects of this facility related to sewage sludge generation, treatment, use or disposal the responsibility of
a contractor? Yes X__No

If yes, provide the following for each contractor ('attach additional pages if necessary):

a. Name

b. Mailing Address

c. Telephone Number

d. Responsibilities of contractor

EPA Form 3510-2S (Rev. 1-99) Page 8 0of 23




Form Approved 1/14/9%

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

(it o Pexhyig, TD-002281-1

A.8. Pollution Concentrations: Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for
which limits in sewage sludge have been established in 40 CFR Part 503 for this facility's expected use or disposal practices. All data must be
based on three or mere samples taken at least one month apart and must be no more than four and one-half years old.

I -~ .CONCENTRATION . ANALYTICAL METHOD .. %] “<“DETECTION LEVEL FOR ANALYSIS
e i R | T dmg/kg dry welght) ; R LI -~ L oris & o E 5 ol
ARSENIC
CADMIUM /
CHROMIUM 4

/ .
COPPER / 7 n A \
= \ Pl (e 10 |0
MERCURY

A f { VAN |

S [ COCIDSCY RN NS
NICKEL y
SELENIUM \)
ZINC \\\_//

A9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to determine who is an
officer for purposes of this certification. Indicate which parts of Form 28 you have completed and are submitting:

Part 1 Limited Background Information packet Part 2 Permit Application Information packet:

Section A (General Information)

Section B (Generation of Sewage Sludge or Preparation of
a Material Derived from Sewage Sludge)

Section C (Land Application of Bulk Sewage Sludge)
Section D (Surface Disposal)

Section E (Incineration)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
the system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system or those persons directly responsible for gathering the information, the information is, to the-
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Name and official title J@ AN /\A v ﬁ&uc_ (}\./6‘!’4[6,5 QIIZ—C:U'Z?Q

Signature (// Wﬂu : Date.signed /ﬂﬁ,l’ C o & ; 200
Telephone number I—Zéa*"f)ﬁq 15020 C)d’ ?)ch '

Upon request of the permitting authority, you must submit any other information necessary to assess sewage sludge use or disposal practices
at your facility or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2S (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

City OF Bewdoury  TD-(02R(=T

B. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF
A MATERIAL DERIVED FROM SEWAGE SLUDGE

Compietemsuctbnﬁmfammyganemmswsludgeordadmamatomlﬁm

B.1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: -ﬂpwm dry metric tons

B.2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use, or disposal, provide the
following information for each facility from which sewage sludge is received. If you receive sewage sludge from more than one facility, attach
additional pages as necessary.

a. Facility name pj‘i’U of PfLDJYO l l}JSﬁDO“ | I)Cp{’
b. Mailing Address ’“PD P)OLZ%D
Bevoirg , Id g2dUD
c. Contact person Lmhﬂ mf LA
e Rublie. Facilities Coomlinntor
Telephone number 1-208-253-2020 Lt 62@
d.  Facility Address (not P.O. Box) 2725 |l Fj"h W
Pecorg, 1 82040
e. Total dry metric tons per 365-day period received from this facility: \OFPYDL ) { had) dry metnclons/ LICOV

f Describe, on this form or on another shest of paper, any treatment processes known to occur at the off-site facility, including blending
activities and treatment to reduce pathog=ns or vector attraction characteristics.
=

UN. (JW Ny _£x0S

B.3. Treatment Provided At Your Facility.

a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
Class A x Class B . Neither or unknown

b.  Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce pathoge_t;s in sewage sludge:

UV (rging Hes

c.  Which vector attrachon reduchon option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatile solids)

Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic prdcess, with bench-scale demonstration)

Opticn 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)

Option 6 (Raise pH to 12 and retain at 11.5)

Option 7 (75 percent solids with no unstabilized ‘solids)

Option 8 (90 percent solids with unstabilized solids)

None or unknown

EPA Form 3510-2S (Rev. 1-99) Page 10 of 23



FACILITY NAME AND PERMIT NUMBER: ’ gogg ﬁpprgevedzgmg
: A umber 0-0086
it o Behig TD-(22R1-]

B.3. Treatment Provided At Your Facility. (con't)

d.  Describe, on this form or another sheet of paper, any treatment processes used, at your facility to reduce vector attraction properties of

eese e \ioled (dVUlm Baks)

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment or blending activities not identified in (a) - (d) above:

o mducﬁon requirements in 5503.'32?),!@ oﬁe“'

d, Sﬂpmissadionﬂmmﬂ;i‘ﬁgo

B.4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and One of Vector
Attraction Reduction Options 1-8
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the Iandmry metric tons
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away for application to the land?

Yes )( No

B.5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
‘a.  Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for sale or give-away for
application to the land: dry metric tons

b.  Attach, with this application, a copy of all labels or notices that accompany the seWage sludge being sold or given away in a bag or other
container for application to the land.

entidie appliuﬂon or surface dlsposal sita.&Sldpthls s!

6 ' uaem.
"',Qyou‘pmvldemageﬂudgoiomom than onefaclllty,attachaddi&ona!pagesnmmsmy %

B.6. Shipment Off Site for Treatment or Blending.

a. Receiving facility name

b. Mailing address

c. Contact person

Title

Telephone number

d. Total dry metric tons per 365-day period of sewage sludée provided to receiving facility:

EPA Form 3510-2S (Rev. 1-99) ’ Page 11 of 23



FACILITY NAME AND PERMIT NUMBES: , mmzzﬁss
4 ;ﬁ,‘l ok ?}Pu’w(‘g ID-002581-71

B.6. Shipment Off Site for Treatment or Blending. (con’t)

e.  Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility? Yes No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce pathogens in sewage
sludge:

f.  Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage sludge?
Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

A Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)
Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids)
Option 8 (90 percent solids with unstabilized solids)
None

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce vector attraction
properties of sewage sludge.

g. Does the receiving facility provide any additional treatment or blending activities not identified in (c) or (d) above? Yes & No

If yes, describe, on this form or another sheet of paper, the treatment or blending activities not identified in (c) or (d) above:

h.  If you answered yes to (e), (f), or (g), attach a copy of any information you prowde the receiving facility to oompiy with the “notice and
necessary information” requirement of 40 CFR 503.12(g).

i.  Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for application to the
land? Yes No

If yes pmwde a copy of all labels or notices that accompany the product being sold or gwen away.

*‘\:ﬂ- T E AT B B e ]

g:ﬂfmagosludnofrmmhdmyisappuedtoﬂwland unlassthesawagnsludgohwmdln' I L ;

L
£

Section g’ {it meets Tablé'{ ullhgmnu_qtﬂ@ﬂom TablaSpoltutantconoenmﬂom,cmnpaﬂanquhm ”andonc
.Jghnqoumwonroducﬂonopﬁonsﬁsj, S
; B.S{youplaeoninabanoroﬂnrcontainerforsafoorgwa-mrayforappliationtounland).

~2Section 8.6 (you send it to ancther facility for treatment or blending).

B.7. Land Application of Bulk Sewage Sludge.
a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: 550 "b 50 dry metric tons

EPA Form 3510-2S (Rev. 1-99) " Page 12 0f 23




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

City of Berburg TH-00p281-1 S

B.7. Land Application of Bulk Sewage Sludge. (con’t)
b. Do you identify all land application sites in Section C of this application? X Yes No

If no, submit a copy of the land application plan with application (see instructions).

c. Are any land application sites located in States other than the State where you generate sewage sludge or derive a material from sewage
sludge? Yes . No

If yes, describe, on this form or another sheet of paper, how you notify the pérmim'ng authority for the States where the land application
sites are located. Provide a copy of the notification.

AR A

HComplete Section B.8 if sewage sludge from your facility Is placed on a surface disposal sito, -

B.8. Surface Disposal.
a. Total dry metric tons of sewage sludge from your facility placed on all surface disposal sites per 365-day peﬁod:miﬁ% metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

Yes % No

If no, answer B.8.c through B.8.f for each surface disposal site that you do not own or operate. If you send sewage sludge to more than
one such surface disposal site, attach additional pages as necessary.

c.  Site name or number S s /:;—4-12' s
d. Contact person f%fc’-nqm Skapp
Title Ruoner.
Telephone number Z08 - 756~ BZ9C
Contact is Y Site owner Site operator
e. Mailing address O 2G =5 ZezZb W/
Rexpureg . Tp §37440

f. Total dry metric tons of sewage sludge from your facility placed on this surface disposal site per 365-day peﬁodfﬂﬂf)ﬂ):ry Uem‘c tPr.ws

£l

,:‘_cortipla-'t'e s«.ﬂoni.s 1 scwageslucfgoﬁom yo&iacﬂny is fired in a sewage é{bdga incinerator. ,f'

B.9. Incineration.

a.  Total dry metric tons of sewage sludge from your facility fired in all sewage sludge incinerators per 365-day period: dry metric tons

b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? Yes ‘No

If no, complete B.9.c through B.9.f for each sewage sludge incinerator that you do not own or operate. If you send sewage sludge to more
than one such sewage sludge incinerator, attach additional pages as necessary.

¢. Incinerator name or number: o

d. Contact person: MH

Title:

Telephone number:

Contact is: Incinerator owner Incinerator operator

EPA Fomm 3510-2S (Rev. 1-99) Page 13 0f 23




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

CJ{:U OEbRﬁﬁt;f)t Jm TD_magl_j OMB Number 2040-0086
LA

f.  Total dry metric tons of sewage sludge from your facility fired in this sewage sludge incinerator per 365-day period: dry metric tons

e. Mailing address:

Complei_e Saection B.10 if sewage sludge from this facility is placed on a municipal solid waste Landfill.

B.10. Disposal in a Municipal Solid Waste Landfill. Provide the following information for each municipal solid waste landfill on which sewage
sludge from your facility is placed. If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as

necessary.
a. Name of landfill s
b. Contact person ‘ D — LH—)F

Title

" Telephone number

Contact is Landfill owner Landfill operator

¢. Mailing address

d. Location of municipal solid waste landfill:

Street or Route # ) ay
County (k 1 d [
City or Town State Zip

e.  Total dry metric tons of sewage sludge from your facility placed in this municipal solid waste landfill per 365-day period:

dry metric tons

f.  List, on this form or an attachment, the numbers of all other Federal, State, and local permits that regulate the operation of this
municipal solid waste landfill.

Permit Number Type of Permit

A \l a
Y
g.  Submit, with this application, information to determine whether the sewage sludge meets applicable requirements for disposal of
sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test)

h.  Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR Part 2587

Yes No LJA

EPA Form 3510-2S (Rev. 1-99) Page 14 of 23




Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

o Pex oy TD 0221~

C. LAND APPLIbATION OF BULK SEWAGE SLUDGE

Complete Section C for sewage sludge that is applied to the land, unless any of the followlng wndltionsapply' EE . B

e The sewage sludge meets the Table 1 cailing concentrations, the Table 3 pollutant concenb‘aﬂons. Class A pathogen
requirements, and one of vector attraction reduction options 1-8 (fill out B.4 Instead); or .

+  The sewage sludge is sold or given away in a bag or other container for application 1o the land (ﬁll outB.S lnstead),

* -You provide tha sewage sludge to another facility for treatment or blending (fill out’ B.B instaad) )

Compilete Section C for every site on which the sewage sludge that you reported in Section“B.? is appllad. i

C.1. Identification of Land Application Site.

a. Site name or number D HEKY /";7}4-/14 S
b. Site location (Complete 1 and 2).
1. Street or Route # (90 ;7 S ZG’Z(' CJ\/
County Mnoiso Ar
City or Town Q(-?ﬁ/g (CVEG State 14— Zip 344 O

2 Latice 4545’ BO“G Longiude (IS ° B0 00" (=

Method of latitude/longitude determination
A USGS map Field survey Other

¢.  Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.

C.2. Owner Information.
a. Are you the owner of this land application site? Yes X No

b. If no, provide the following information about the owner:

Name Brian Suaer
| 208 356 - 8296
Lozg S 26726 AL

Q@x;@wm =, §F3Y4o

Telephone number

Mailing Address

C.3. Applier information. -
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?

K Yes No

b. If no, provide the following information for the person who applies:

Name

Telephone number

Mailing Address

C.4. Site Type: Identify the type of land application site from among the following.

/ S Agricultural land Forest Public contact site
Reclamation site Other. Describe: J

EPA Form 3510-2S (Rev. 1-39) Page 15 0f 23



FACILITY NAME AND PERMIT NUMBER: mmﬁms
(y o ooy TOO7231-T |

C.5. Crop or Other Vegetation Grown on Site.

a. What type of crop or other vegetation is grown on this site?

b. What is the nitrogen requirement for this crop or vegetation?

C.6. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
A Yes No '

If yes, answer C.6.a and C.6.b;
a. Indicate which vector attraction reduction option is met:

Option 9 (Injection below land surface)
é Option 10 (Incorporation into soil within 6 hours)

b. Describe, on this form or another sheet of paper, any treatment processes used at the land application site to reduce vector attraction
properties of sewage sludge:

%Canpluo‘onmﬂon C. 7 onlyH‘ MW. ¥
irates (CPLRs) 1) 50 CFR S03:13(b)(2). 741

C.7. Cumulative Loadihgs and Remaining Allotments.

a. Have you contacted the permitting authority in the State where the bulk sewage sludge subject to CPLRs will be applied, to ascertain
whether bulk sewage sludge subject to CPLRs has been applied to this site on or since July 20, 19937 Yes )( No

If no, sewage sludge subject to CPLRs may not be applied to this site.

If yes, provide the following information:

Permitting authority

Contact Person

Telephone number

b. Based upon this inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
Yes No

If no, skip C.7.c.

EPA Form 3510-2S (Rev. 1-99) Page 16 of 23




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
_ OMB Number 2040-0086

¢. Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge to CPLRs to this site
since July 20, 1993. If more than one such facility sends sewage sludge to this site, attach additional pages as necessary.

Facility name

Mailing Address . M\CS[

Contact person

Title

Telephone number

EPA Form 3510-2S (Rev. 1-99) Page 17 of 23




FACILITY NAME AND PERMIT NUMBER:

D. SURFACE DISPOSAL

Form Approved 1/14/39
OMB Number 2040-0086

o

t:ornplm this section if you own or operdn a surface disposal site. -
Complets Sections D.1 - D.5 for each active sewage sludge unit.

D.1. Information on Active Sewage Sludge Units.

a.

Unit name or number: U’/ ﬁq

Unit location (Complete 1 and 2).

1. Streetor Route #

County
City or Town | State Zip
2. Latitude Longitude
Method of laﬁtudenongitude determination: ___USGSmap Field survey _____ Other

Topographic map. Provide a topographic map (or otper appropriate map if a topographic map is unavailable) that shows the site location.

Total dry metric tons of sewage siudge placed on the active sewage sludge unit per 365-day period: dry metric tons
Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit: dry metric tons

Does the active sewage sludge unit have a liner with a maximum hydraulic conductivity of 1 x 1077 emisec? Yes No

If yes, describe the liner (or attach a description):

Does the active sewage sludge unit have a leachate collection system? Yes No

If yes, describe the leachate collection system (or attach a description). Also describe the method used for leachate disposal and provide
the numbers of any Federal, State, or local permit(s) for leachate disposal:

If you answered no to either D.1.f. or D.1.g., answer the following question:

Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal site?
Yes No

If yes, provide the actual distance in meters:

Provide the foliowing information:

Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons

Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)

Provide, with this application, a copy of any closure plan that has been developed for this active sewage sludge unit.

EPA Form 3510-2S (Rev. 1-99) Page 18 of 23



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Cityof Bey by TD-C07A31-T

D.2. Sewage Sludge from Other Facilities. Is sewage sent to this active sewage sludge unit from any facilities other than your facility?

Yes )ﬂ No

If yes, provide the following information for each such facility. If sewage sludge is sent to this achve sewage sludge unit from more than one
such facility, attach additional pages as necessary.

a. Facility name

b. Mailing Address

c. Contact person

Title

Telephone number

d.  Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
Class A Class B None or unknown

4
e. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce pathogens in sewage sludge:

f.  Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
______Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)
Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids)
______Option 8 (90 percent solids with unslabnhzed solids)
None or unknown

g. Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce vector attraction
properties of sewage sludge

h.  Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the other facility that are not
identified in (d) - (g) above:

D.3. Vector Attraction Reduction

a. Which vector attraction option, if any, is met when sewage sludge is placed on this active sewage sludge unit?

Option 9 (Injection below and surface)

é. Option 10 (Incorporation into soil within 6 hours)
Option 11 (Coveh’ng active sewage sludge unit daily)

EPA Form 3510-25 (Rev. 1-99)
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FACILITY NAME AND PERMIT NUMBER: SOJSMZmS
City of Bewdourry TD-0072084 -1

D.3. Vector Attraction Reduction. (con't)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit to reduce vector
attraction properties of sewage sludge:

D.4. Ground-Water Monitoring.

a. Is ground-water monitoring currently conducted at this active sewage sludge unit, or are ground-water monitoring data otherwise available
for this active sewage sludge unit?
Yes No

If yes, provide a copy of available ground-water monitoring data. Also, provide a written description of the well locations, the approximate
depth to ground-water, and the ground-water monitoring procedures used to obtain these data.

b. Has a ground-water monitoring program been prepared for this active sewage sludge unit? Yes No
If yes, submit a copy of the ground-water monitoring program with this permit application.

c. Have you obtained a certification from a qualified ground-water scientist that the aquifer below the active sewage sludge unit has not been
contaminated? Yes No )

If yes, submit a copy of the cérﬁﬁmﬁon with this permit application.

D.5. Site-Specific Limits. Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
Yes No :

. If yes, submit information to support the request for site-specific pollutant limits with this application.
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Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:

E. INCINERATION
Oompme thls soetion if you fire mag.?l;:dge ina mage sludge indncratqr' 1

Lo e
v

Canphhﬂ\hucﬁonmceforeachlndnoﬁtorln Mﬂchyouﬂmsewagesludge lfyouﬂramagesludgehmou‘ﬂnnom

sludgehdmntor,aﬂach additional coples-of this section s necessary. B 53 o
E.1. Incinerator Information.
a. Incinerator name or number: L}p(
b. Incinerator location (Complete 1 and 2).
1. Street or Route # A
County /
City or Town ( State Zip
2. Latitude Longitude

Method of latitude/longitude determination: USGSnap Field survey Other

E.2. Amount Fired. Dry metric tons per 365-day period of sewage sludgg fired in the sewage sludge incinerator: dry metric tons
E.3. Beryllium NESHAP.
a. s the sewage sludge fired in this incinerator “beryllium-copitaining waste,” as defined in 40 CFR Part 61.317 'Yes No

Submit, with this application, information, test data, and iption of measures taken that demonstrate whether the sewage sludge
incinerated is beryllium-containing waste, and will continug to remain as such.

b. If the answer to (a) is yes, submit with this application a mplete report of the latest beryllium emission rate testing and documentation
of ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has béen and will continue to be
met.

E.4. Mercury NESHAP.

a. How is compliance with the mercury NESHAP being demoristrated?
Stack testing (if checked, complete E.4.b)
Sewage sludge sampling (if checked, complete E.4.c)

b. If stack testing is conducted, submit the following informiation with this application:

A complete report of stack testing and documentation of §ngoing incinerator operating parameters indicating that the incinerator has met,
and will continue to meet, the mercury NESHAP emission

Copies of mercury emission rate tests for the two most receht years in which testing was conducted.

. submit a complete report of sewage sludge sampling and documentation
e incinerator has met, and will continue to meet the mercury NESHAP

c. If sewage sludge sampling is used to demonstrate complia
of ongoing incinerator operating parameters indicating that

emission rate limit. \

E.5. Dispersion Factor.
a. Dispersion factor, in micrograms/cubic meter per gram/second: -

b. Name and type of dispersion model:

c.  Submit a copy of the modeling results and supporting documentation with this application.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

it of Pexhur D287 I
E.6. Control Efficiency. | ' m

a. Control efficiency, in hundredths, for the following pollutants:

Arsenic: Chromium: Nickel:

‘Cadmium: . _ Lead:
b.  Submita copy of the results or performance testing and supporting dogumentation (including testing dates) with this application.

E.7. Risk Specific Concentration for Chromium.
a. Risk specific concentration (RSC) used for chromium, in micrograms per cubic meter:

b. Which basis was used to determine the RSC?

Table 2 in 40 CFR 503.43
Equation 6 in 40 CFR 503,43 (site-specific petenninaﬁon)

c. |If Table 2 was used, identify the type of incinerator used as the basis:

_____Fluidized bed with wet scrubber

____ Fluidized bed with wet scrubber and wet electrostatic precipitator
____Other types with wet scrubber

____Other types with wet scrubber and wet electrostatic precipitator

d. If Equation 6 was used, provide the following:
Decimal fraction of hexavalent chromium concentration to total chromium concentration in stack exit gas:

Submit results of incinerator stack tests for hexavalent and total chromium congéntrations, including date(s) of test, with this application.

E.8. incinerator Parameters
a. Do you monitor Total Hydrocarbons (THC) in the sewage sludge incinera

Do you monitor Carbon Monoxide (CO) in the sewage sludge incinerator's|exit gas? Yes No

b. Incinerator type:

c.  Incinerator stack height, in meters:

Indicate whether value submitted is: Actual stack height Creditable stack height
E.9. Performance Test Operating Parameters

a. Maxmum Performance Test Combustion Temperature:

b. Performance test sewage sludge feed rate, in dry metric tons/day: /

indicate whether value submitted is:
- Average use Maximum design /
Submit, with this application, supporting documents describing how the feed rate was calculated.

c.  Submit, with this application, information documenting the performance test operating parameters for the air pollution control device(s)
used for this sewage sludge incinerator. ' ‘
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

(it o Per TD-00za8-] i

E.10. Monitoring Equipment. List the equipment in place to monitor the following parameters:
a. Total hydrocarbons or carbon monoxide:

b. Percent oxygen: AN
‘.c. Moisture content: : W
d. Combustion temperature: )
e. Other /
E.11. Air Pollution Control Equipment. Submit, with this application, a list of all i lution control equipment used with this sewage sludge
incinerator. :
(

&\f
»
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ANALYTICAL LABS, INC.

1804 N. 33rd Street ¢ Boise, ID 83703
(208) 342-5515 » Fax (208) 342-5591
1-800-574-5773
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Al loca_tion Of Risk: Analytical Laboratories, Inc. will perform preparation and testing servicls. obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstance will Analytical Laboratories,
Inc. be liable for any other cost associated with obtaining a sample or use of data.
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